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Chapter Four:
L ong-Term Stress Reactions

|. Introduction

People who survive catastrophes often experience stress
reactionsfor years. Even an event that is perceived by oth-
ersasrelatively minor can cause an extended traumareac-
tionif thevictim perceivesit asthreatening or overwhelm-
ing.

Most long-term stressreactionsfollow common patterns
even while being uniqueto the person who has survived a
traumaticevent.

L ong-term stressreactions are most often aresult of im-
printed sensory perceptions and reactionsinthebrainand
body that wereinitially caused by acute stress but have been
sooverwhelmingintheir initial perceptionorinrelated re-
actionsthat they continue on—and sometimes accel erate,
dueto themodulating influences of other stimuli over time.
They may also beinfluenced by pre-existing patterns of be-
haviorsand responses.

It isimportant for crisis respondersto be aware of and to
be able to explain long-term stressreactionsin order to pre-
dict for survivorswhat might be experienced asapart of
their emotional future. Such apredictionisnot madeto cre-
atein survivorsamood of expectancy or astate of vulner-
ability but rather to help them understand such reactions as
they happen, and to understand why certain cognitive and
behavioral knowledge and skillsmay mitigatethem.

L ong-term stressreactions are not always pathological
nor do they necessarily requireintensive mental health inter-
ventions. Some are mitigated by learned coping skillsand
otherscan bealleviated through effective crisisintervention
evenlong after theoriginal traumaevent.

Il. Types of Long-Term Stress Reactions

A. Post-traumaticcharacter changes
Thistype of reaction seems observable primarily when a
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victim or survivor has suffered an intenselossor injury. Of-

ten survivorsdo not feel able, or do not have adesire, to

continueto livealifesimilar to the one they had before the

disaster. Life-style changes may be consciously made and

may parallel observable personality or character changes.

1. Negativechangesmightinclude:
a. Becomingovercontrollingandrigid.
b. Permanent regressiontotraitsor life patterns
central to previouslife stages.
Faulty management of tension or stress.
Inability toretainor initiaterel ationships.
Avoidanceor withdrawal from new challenges.
ositivechangescaninclude:
Redefinitionof lifegoals.
Increased flexibility incoping strategies.
Increased tolerance of personal differences
with others.
Devel opment of new understandings of spiri-
tual or religiousissues.
e. Increased ability to communicate emotional re-
sponses and to express situational reactions.

N
OCTPTUOPLD

o

B. Post-traumatic stressreactionsand Post-Trau-

matic Stress Disorder (PTSD)

Thefollowing isan outline of post-traumastressreac-
tions based on the description of “ post-traumatic stressdis-
order” described inthe American Psychiatric Association’s
Diagnostic and Satistical Manual, Fourth Edition (DSM
V). Itisused to describe traumatic stress symptoms that
may occur in survivors; itisnot designed for use by crisis
respondersor otherswithout proper mental health creden-
tialsasaninstrument for diagnosisand treatment.

1. Traumareactions may be conceived of inacon-
tinuum of responses both during the traumaevent
andinitsaftermath. Thefollowing “layered con-
ceptual framework of traumatology” isauseful
tool for illustrating variouslevelsof traumareac-
tions.

4-2 Long-Term Stress Reactions

©1987, 1994, 1998 by the National Oraanization for Victim Assistance, Washinaton, D.C.



Community Crisis Response Team Training Manual: Second Edition

Participant’s Notes

Healthy
Crisis
Level l: reaction

Acute
Level ll: stressreaction

Post-Traumatic
Level lll: stressreaction

(305C

Post-Traumatic
Level 1V: stressdisorder

Unhealthy
— adapted from Niles, D.N., “ Traumatology: Implica-
tions for Training, Education, and Development Pro-
grams,” in Williams and Sommer, eds., Handbook of
Post-Traumatic Therapy.

2. Post traumareactionsinclude both tonic and pha-
sicfeatures.

a. Tonicfeaturesarethosethat arewith the survivor
most of thetime after thetraumaand they help
congtituteapart of menta functioning.

b. Phasic featuresarethose which are evoked by
arelevant environmental event.

3. Thetraumatic stressor

a. A traumamay occur when anindividual has
experienced, witnessed, or confronted atrau-
matic event, including actual or threatened
death or seriousinjury, or threat to one’sown
or another’ sphysical integrity.

b. However, not all such eventsare traumatic —
the event must also producein theindividual
Intensereactionsthat provokefear, helpless-
nessor horror.

Thisrecognition of thesignificance of
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individual perceptioninthedetermination of
the traumatic effect of an eventisimportantin
underscoring both the pre-event mental and
physical state of theindividual aswell asthe
nature of theindividual’ sperceptions. Itisalso
critical tounderstanding thesignificance of
cultural interpretations of such issuesasthreat,
danger, and response.
4. Symptomsof traumaticimpact

a. Re-experiencingtheevent bothpsychologically

andwith physiological reactivity.
Aswasindicated in Chapter Two, traumatic

memory isdifferent from ordinary memory. It
isfragmented, lacksanarrative, and isimbed-
ded through memory tracesin the brain through
thearousal of the sympathetic nervous system.
Traumatic memory eruptsinto everyday life
like avolcano —it may appear as sudden imag-
ery or sensation. It may invade sleeping.
Traumatic memory seemsto beget traumatic
dreams, which aredifferent from ordinary
dreamsor nightmares. They may berepetitive.
They often occur at timeswhenitisunusual to
have dreams during asleep period. They are
often characterized by the fact that the dreamer
realizesthat thisdream isrelated to the trauma
event, but theimagery in the dream may be dif-
ferent. Traumatic memory may also bethe
source for reenactments of the event that can
be violent or damaging to theindividual or oth-
ers. Elementsof re-experiencing theevent in-
clude:
* Intrusivethoughts
» Nightmaresanddistressing dreams
» Flashbacks

b. Numbing, avoidance, andisolation

This set of symptomsrelateto an

individual’ sinability to expressemotion or
connect with other individuals. Itisoften
predicated upon theindividual’ sexperience of
dissociation during atraumatic event —a
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dissociation that may persist in the aftermath
and become a part of the traumareaction.
“Dissociation” isaway the brain organizes
itself when faced with trauma. It
compartmentalizesemotional experiencesand
interfereswith cognitive understanding of what
Ishappening. Dissociation, itself, shattersthe
connection between individualsand othersas
well as between theindividual and self.
Dissociationiscurrently used to identify three
related phenomena.

Primary Dissociation

Sensory and emotional elements of the event may
not be integrated into personal memory and identity,
and remain isolated from ordinary consciousness; the
experience is split into its isolated somatosensory
elements, without integration into a personal narra-
tive. Thisfragmentation isaccompanied by ego states
that aredistinct fromthenormal stateof consciousness.

Secondary Dissociation

[ Traumatized individuals] report mentally leaving
their bodiesat themoment of thetrauma and observing
what happens from a distance. These distancing ma-
neuversof“ secondarydissociation” allowindividuals
to observe their traumatic experience as spectators,
andtolimittheir painor distress; they areprotected from
awareness of the full impact of the event.

Tertiary Dissociation

When peopledevel op distinct ego statesthat contain
the traumatic experience, consisting of complex iden-
titieswith distinct cognitive, affective, and behavioral
patterns, we call this“ tertiary dissociation.”

—van der Kolk, B., van der Hart, O., Marmar, C.,
“Dissociation and | nformation Processing in Posttrau-
matic StressDisorder,” Traumatic Sress, vander Kolk,
M cFarlane, and Weisaeth, eds. New York, NY, Guilford
Press, 1996.
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Themoredissociativeexperiencesindividu-
alshave at thetime of atraumatic event or in
the course of chronic trauma, the more at risk
they arefor post-traumatic stress disorder or
complex post-traumatic stressdisorder. Criti-
caI features of this set of symptomsinclude:
avoidance of thoughtsor activitiesthat re-
mind one of the event.

» avoidanceof previoushabitsor pleasurable
activitiesthat theindividual engagedin be-
forethe event.

* estrangement andisolation.

* reduced affect or feelings of “emotional an-
esthesia”

* partialamnesia.
asense of foreshortened future.

C. Behaworal arousal
Hyperarousal issymptomatic of the physi-
ological and emotional imprinting of memory
tracksthat make the brain supersensitive to

Interpretation of certain sensory perceptions

asthreatening, thustriggering and re-trigger-

ing of the alarm reaction. The neuronal path-
ways may become so sensitized that ordinary
perceptions are almost completely ignored or
blocked and the brain staysin ready alert to
respond to any stimulusvaguely reminiscent
of the trauma event asasign of danger. The
continued repetition of alarm reactionsfur-
ther solidifiesthe neural connections. Criti-
cal features of this set of symptoms are:
 inability toconcentrate.

* insomniaor interrupted sleep patterns.

» flashesof anger orirritability.

» dtartlereactionsor hyperalertness.

5. Duration of symptomslast for one or more months

The above described symptoms may occur in

theinitial phasesof any traumatic reaction. They
become symptomatic of disorder only if they last
for an extended period of time or erupt after many
monthsin delayed onset. It isimportant to note,
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again, that the symptoms themsel ves are not nec-
essarily illustrative of the need for intensiveinter-
vention —the duration of the symptoms, the simul -
taneous experiencing of varioussymptomsin each
cluster, and the time of manifestation of such
symptoms, must all be taken into account.

6. Thetraumareactionsand symptomsimpair func-
tioning.

Another critical assessment of theintensity of
reactionsor symptomsiswhether they interfere
withanindividual’ snormal life patternsand ac-
tivities. Issuesto examineincludethelevel of
productivity of theindividual inwork or school
life before and after the trauma, the health of fam-
ily and social relationships before and after the
trauma, participationin pleasurableand healthy
activities before and after the trauma, and the
strength of anindividual’ sfaith or belief systems
before and after the trauma.

C. Biological modelsof PTSD
PTSD and related syndromes are generated, in part, by
physiological reactionsto threat and trauma. Whileitisnot
necessary for crisisrespondersto fully understand these bio-
logical responses, some of the theories are sketched hereto
underscorethe physiol ogical and psychol ogical responses.
Many of the explanations overlap each other.
1. Inescapable shock or stress
Somestudiesindicatethat victimssuffering
from PTSD experience adecreasein pain sensibil-
ity and the devel opment of phasic opioid-mediated
stress-induced analgesia. Thisissimilar tothere-
actionsof learned hel plessnessin animalswho
lived in circumstances of conditioned fear.
2. Kindling/long-termpotentiation
Thistheory suggeststhat trauma sensitizes
limbic neuronal circuitsand lowersneuronal
firing thresholds such that thereisincreased
emotional arousal, memory, and reactive
behaviors. Thissensitization occursupon
exposure and re-exposureto traumatic stimuli.

Long-Term Stress Reactions
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3. Superconditioning
Neurohormones/neuroregul atorsmay influence
the strength of conditioned responses and the con-
solidation of memory traces. These hormones,
mobilized at the time of atraumatic event, may
mediate an over-consolidation of thememory
trace of the event termed “ superconditioning.”
4. Learnedtraumaticresponse
Thistheory focusesupon therole of theamygdala
asthebrain’s“traumacenter,” whose activation dic-
itsfear behaviorssmilar tothoseobservedinaarm

reactionsin PTSD.

... Working with PTSD victims, aswell aswith rats
and monkeys, [ Jon Krystal] and his colleagues have
learned that certain types of “ acute and uncontrol-
lable’ stresses, such asthose veterans are exposed to
Incombat and, among resear chanimals, el ectric shock,
can cause long-term changes in the brain’s chemical
messaging system. Themost dramatic alteration, says
Krystal, isfound in the way the brain handles adrena-
line, the “ fight or flight” ingredient that is typically
released in situations of high anxiety and fear. After a
significant traumatic experience, the brain tendsto be
moreeasily provokedthanusual intoreleasing adrena-
lineandisapparentlylessabletoturn off theflowof the
neur otransmitter.

—Fellman, B., “ ThePathwaysof Pain,” Yale Alumni
Magazine, March 1995.

5. Neuropsychological sensitization
Excessivestimulation|eadsto synaptic

changesrelated to hyper-sensitization while de-
pression of synaptic processesallows habituation
and discriminative perception. Thus, thesynaptic
changes are the source of the rerouting of neural
patternsand the repetitivenessof stimulation may
cause them to become primary patternsrather than
secondary alarm-rel ated patterns.
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D. Acute Stress Disorder (ASD)

Theinclusion of Acute Stress Disorder inthe DSM 1V
underscores the nature of traumatic reactions as acon-
tinuum of individual responses. Thedescription parallels
the description of crisisreactionsthat many caregivers
have observed inindividualsand communitiesin theim-
mediate aftermath of atragedy. It isshort-termin nature
and the precipitation and symptoms are similar to those
described in PTSD, although not as many symptoms may
be manifested. For thisreason, asimple outline of the
symptoms as observed in crisisinterventionis presented
below.

1. Precipitation
ASD isbased on the same type of precipitating
event asisfound in PTSD.
2. Symptoms
a. Three or more dissociative symptoms such as:

» numbing of responsivenessto othersor a
sense of distance from theworld.

» beinginadaze, feeling likeazombie or
simply being unaware of one’ ssurround-
INgs.

» deredlization or an experienceof beingin
another world.

» depersonalization, feelinglikenothingthat
Ishappening relatesto the victim, or self-
detaching from one’ sbody.

* |ocalized amnesiathat blocksthe memories
of immediate eventsin the cognitive sense.
Emotional recollections may surface but not
be connected with amemory of what hap-
pened.

b. Re-experiencingtheeventthrough:
 disoriented thinking and mergersof what is
happening today with what happened
duringthetrauma.

» dreamsof thetraumaor crisisexperience.

* lapsesinto daydreamswhiletryingto focus
onother things.

c. Avoidancebehavior:

Long-Term Stress Reactions
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Panic when asked to revisit the site.
Unconscious refusalsto be exposed to
eventssimilar to thetrauma.
Consciousrefusalsto take part in remem-
brances of the event.

d. Increa%d arousal and anxiety

Hypervigilanceor hyperal ertnessabout all
Incoming sensory perceptions.

Inability to sleep, or sleep disturbances.
Behavioral anxiety over safety precautions.
Physiological painor discomfort, particu-
larly in stress areas such as shoulders, neck,
spine, stomach, intestines, and, in older per-
sons, oldinjuries.

e. Impairment of daily functioning

Can't get up inthe morning.

Littleinterest in work, play, or loved ones.
I ncreased dependence on others.
Diminished concernwith physical hygiene.
Lifecontinuesin slow motion.

Death seemsareal, if unlikely, option.

f. May last from 2 daysto 4 weeks, but usually
beginswithin 4 weeks of the event.

E. Adjustment disorder
Many peopleconfusetheir distressover developmental
crises with the trauma caused by sudden, random events.
Adjustment disorder seemsto have been described in the
DSM 1V asaway of distinguishing such distressesfrom the
understanding of immediateand real threats.
1. Precipitation
Thestressor isasignificant changeinlifecir-
cumstances, sometimescalled a“ devel opmental
crisis.” Emotional and behavioral symptomsinre-
sponseto theidentifiable stressor occur within
three months of the onset of the stressor.
2. Symptoms
a. Thesymptoms may resemblethose of PTSD.

4-10

Recurrent thoughts and dreams of what
happened —and what might have happened
—may dominate other thinking patterns.
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» Outbursts of anger and sadness may occur.

» Alertnessand sleeplessnesscanresultinfa-
tigueand depression.

» Concern about one' sfuture may overcome
the ability to deal with day to day tasks.

» Sporadic outbursts of hopel essnessand
hel pl essness can appear.

b. Thereisimpairment of daily functioning, al-
though coping skillsmay mask that impair-
ment, and friendsand family may interpret on-
going functioning ashealthy. If asupport sys-
temisnot available, individualsmay slowly
dlipinto seriousdepression.

c. Usually endswithin six months after the stres-
soriseliminated.

» Onceadivorce, job loss, or other stressor
has been overcome, a person may experi-
ence euphoriaand immediate physical re-
newal.

* Theeuphoriawill diminish asother stresses
occur, but the sense of being free of the se-
veredistresswill prevail.

*  Whileimmediate euphoriamay providein-
dividualswith asense of purpose, itisim-
portant to recognize that they will need on-
going support during theroller-coaster of
distress and eu-stress asthey re-establish
theirlives.

F. Complex PTSD or Diagnosisof Extreme Stress
Not Otherwise Specified (DESNOS)

Over the last decade, it has become apparent to many
working inthefield of traumathat PTSD may well describe
many of the intense symptoms of personswho have
undergoneasingle, catastrophic traumatic experience, but
that for individual swho have survived chronic traumatic
experiences—such aschild physical or sexual violence,
violence committed by spouses or partners, prisoners of
war, victims of hostage-taking, torture or terrorism, or
victimsof concentration camps—more extreme reactions
complicate the symptomsof PTSD.

Long-Term Stress Reactions
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While complex PTSD or DESNOS are not yet included
inthe DSM, crisisresponders and trauma counsel ors should
be aware of some of the elements of this set of trauma
reactions, sincethey seesignsof theminindividualsand
communitiesto whichthey respond. Thisisparticularly
true of caregiversparticipatingin domestic violencecrisis
response teams, crisisrespondersto child victimsand
witnesses of family violence, respondersworking in war
zones, and those responding to hostage-taking and
terrorism.

It isbeyond the scope of thismanual to detail protocols
for intervention or counseling for such situations, but an
understanding of the precipitating factorsand possible
symptomsmay assist caregiversto identify concernsand
make appropriatereferrals.

1. Precipitation
The symptoms may occur in personswho have
survived complex, prolonged or repeated traumas
during which they have been subjected to coercive
control. Such control may beimposed through vio-
lenceor threat of violence, control of bodily func-
tions, capriciousenforcement of petty rules, intermit-
tent rewards, isolation, degradation, or enforced par-
ticipationintheviolence.
2. Symptomol ogy
a PTSD
Many of the symptoms of PTSD arefound
intheseindividual's, such asre-experiencing
theevent(s), numbing, estrangement and avoid-
ance, and hyperarousal.
b. Alterationsof consciousness
Secondary dissociationiscommon. It may
be particularly apparent in children who have
had littletimeto establish their permanent
sense of identity or reality, and thusfind it
easier to detach and form several senses of self
toovercomehorrifying andterrifying experi-
ences. However, adultsare not unlikely to
both consciously and unconsciously use disso-
ciation asacoping strategy for survival. In
severe cases of violence against children,

Long-Term Stress Reactions
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secondary dissociation may becometertiary
dissociation, and devel op into apermanent
internal method of functioningthroughthe
development of multiplepersonalitiesor
selves.

Dissociation may be accompanied with par-
tial or completeamnesia. Through the process
of blocking memory input, storage, or retrieval,
the brain may simply avoid cognitive knowl-
edge of what happened. However, whilethere
IS cognitive amnesia, the emotions may con-
tinue to react to cues of the traumatic events.

c. Alterationsinaffect

While PTSD includes an acknowledgment
that many survivorsconstrict their emotional
reactions or engagementswith theworld, in
complex PTSD, such reactions may be
changed in several ways. In some, there may
be amanifestation of “blandness” —arigid
control over all emotional responsesor anin-
hibition of expression of such responses. In
others, while there may be an appearance of
outward calm, resignation, or apathy, the on-
going internal emotionsmay erupt suddenly
and violently. Some may also externalize
emotionsthrough behaviorsthat are seen as
survival behaviors, even acceptabl e risk-tak-
ing behaviors, or manifest fears of intimacy
or trust. Elements of alterationsin affect in-
clude:

» dtifled or explosiveanger

» compulsiveor stifled sexuality

» extremetimidity and passivity

» aggressiveand controllingbehaviors
d. Alterationsinself-perception

Traumatic changesin self-perceptionare
central to theinability to reconnect with the
world. They affect individuals' sense of ad-
equacy and self-acceptance and shatter their
identity. They oftenaregrounded ininternal
personal fears of being seen by others asweak,
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flawed or afailure. The experience of chronic
traumathrough coercivecontrol reaffirmstheir
lack of self-worth. They havelost control of
their livesand that loss of control isattributed
to their own deficiencies. Elementsof thisal-
terationincludefeelingsof:
* helplessnessand powerlessness,
humiliationand shame,
degradationand defilement,
social stigma,
self-disgust, and
self-injury and mutilation.
e. Changesinrelationships
Alterationsin affect and self-perception
contributeto changesin relationships. Inmost
cases, thisismanifested by disruptions of pre-
viously intimaterelationshipsand theinability
to participatein new meaningful and intimate
relationshipswith others. Chronictrauma
caused by human brutality or cruelty debilitates
the capacity to trust others—sometimesto the
point that one can no longer trust even oneself.
Withdrawal from social interactionsor self-im-
posed estrangement from others often leadsto
failureto adequately protect oneself and may
contributeto revictimization. It may alsoin-
ducesurvivorsto seek out relationshipswith
individualswho manifest all the personal char-
acteristicsthey fedl they themselveslack, in-
cluding personswho exert control over others,
areaggressive and dominant inrelationships,
are proud or arrogant, and at timesinspire fear
inothers.
Elementsof these changesinclude:
isolationfromothers,
disruptionsof intimaterel ationships,
failuresinself-protection,
search for arescuer,
distrust.
Stockholm syndrome:
— ideation of the perpetrator,
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— acceptance of the perpetrator’ s belief
Sygern’

— the perception of the perpetrator’ sreal-
ity and the place of the victim within that
reality, and

— gratitudeto the perpetrator for allowing
thevictimtosurvive.

f. Alterationsinbelief systems

Healthy individual s have asense of mean-
ing and purposeintheir lives. Their livesare
connected to others and are seen asanarrative
in which the past connectsto the present and to
afuturethat will befulfilling for themselves
and their communities. Trauma—particularly
chronic trauma— can destroy thismeaning sys-
tem. The simplerecognition that so many vic-
timsand survivors confront —that bad things
can happen to good people— challenges a be-
lief inaworld that isfair and just and alife that
Ispositive and ultimately “for the best.” Ele-
ments of changesin belief systems are mani-
festedthrough:
* |ossof fath,
» senseof hopelessness,
» degpair,and
» suicidal tendencies.

[11. Other Long-term Stress Reactions

PTSD and itsvariants offer crisisresponders agreat deal
of insight into thereactionsof survivorsintheimmediate
aftermath of acommunity-widetraumaaswell asinlong-
term efforts at reconstruction. However, research suggests
that in most cases of PTSD, other kinds of long-term stress
reactions are also present. There are high rates of
depression, anxiety, phobias, and substance abuse problems
that exist side-by-side or overlap with the symptoms of
PTSD. Therefore, thefollowing descriptions of several of
these possible conditions are summarized below asa
referencefor respondersto aid in making referralsand
working with survivorsover time. These descriptionsdraw,

Long-Term Stress Reactions
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in part, from those cataloged inthe DSM-IV but are less
comprehensiveor technical.

A. Depression
1. Precipitation

a. Depression should bedistinguished from disap-
pointment, sadness, or bereavement.

b. Depression may be precipitated by aparticul ar
event but may also have aneurophysiological
basis. Some people have depressive personali-
tiesthat lead them to feel depressed for most of
their lives, although the DSM IV suggeststhat
mild depression may be present for only two
yearsin order to consider adiagnosis of “de-
pressive personality.” Othersmay suffer de-
pression as afacet of another type of
symptomol ogy such asthe depression that may
accompany thelivesof borderline personalities
or the depression experienced in manic-depres-
sionor bipolar disorder.

c. Peoplewho have suffered amajor traumaoften
experiencefeelingsof hopelessnessand help-
lessness. Thesefeelings may be accompanied
by persistent gloominess, troubling malaise,
and low energy. While non-depressed people
may suffer suchfeelingsperiodically in periods
of deep sorrow, personswho manifest major
depression find that their depression lastsfor
two weeks or more at atime and the indicators
of everyday functioning becomeincreasingly
negative.

2. Somemanifestationsof depressionincludethefol-
lowing.

a. Most depressed people describe at |east one of
two major symptoms:

* low mood, and
* lowenergy

b. Other symptomsinclude:

» pessimismor lossof spiritual connection,
» lethargy orfatigue,
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loss of interest in or apathy towards previ-
ousinterestsor pleasures,

inability to concentrate, procrastination, and
loss of focus,

constricted social connections,

decreasein sexual interest,

sleep disruptionsor dysfunctional patterns
of sleep,

appetitechanges,

lowered self-esteem, self-loathing or self-
blame,

compulsive, intrusiveand recurrent thoughts
of death, and

contemplationsof suicide.

3. Depression can createavicious psychological and
physiological cycle. Asindividuals moodsdete-
riorate, so do their motivationsfor positive self-
reclamation. Astheir energy level sinks, usually
their functional sleeping, eating or exercise pat-
ternsbecome disrupted, exacerbating their deple-
tion of energy. Depressed peopl e often self-medi-
catewith alcohol or intoxicantsto combat feelings
of depression, but the physical effects of these
may increasethosefeelingsafter aninitial high.
Inaddition, just asin PTSD, the phenomenon of
“kindling” seemsto affect the structure and chem-
istry of the brain such that, after each episode of
depression, there becomes alowered threshold for
any new depressing events.

B. Simpleor specific phobias
1. Precipitation
a. Simple phobias may result from one of two oc-
currences.

A singlefrightening event caused by athing
or person such that the phobicindividuals
generalizetheir fear to all suchthingsor
personsor generalizetheir fear to any simi-
lar conditions. For example:

Anindividual whoisin an elevator that
gets stuck between floors for several hours

Long-Term Stress Reactions
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a

b.

C.

d.

may become fearful and anxious when get-
ting on elevators or may feel the same
when in any small enclosed space.

* Repeated attacks or threats under varied

circumstancesthat areidentified with one
precipitator. For example:

An individual who has been bitten or
threatened by growling dogs several times
may become fearful and anxious about all
dogs.

Simple phobias may be devel oped through re-
peated exposure to others' fearsor through re-
peated exposure to information about the dan-
gersof certain experiences. Thismay be par-
ticularly truewith adult phobiasthat aretrans-
mitted to children who carry theminto their
ownadulthood.

Simple phobias need to be addressed only if
the phobiasinterfere with the person’ snormal
routine or with usual socia activitiesor rela-
tionshipswith others, or if thereismarked dis-
tress about having thefears.

. Simple phobiasexist when thefollowing occur:

Thereisapersistent fear of acertain object or
situation.

Exposure to the object or situation causes fear
andanxiety.

Theobject or situation isconsciously avoided,
or endured with intense anxiety.

The person knowswhat isfeared and realizes
that many do not fear it, and are exposed to it
without harm, but isunableto control that fear.

. Simple phobias may be reconfirmed by others

sharing thephobia.

C. Panicattacks
1. Precipitation

a. May occur in the aftermath of atraumatic

event. While panic attacks may be apart of
generalized anxiety syndromesor specific pho-
bias, they can exist independently. They are
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usually sudden, unexpected and seemingly ran-
dom, although they tend to be recurrent. They
may betriggered by the re-experiencing of the
event in post-traumatic stressdisorders. Often
individualscannot identify any specificreason
for the attack.

b. Panic attacksusually last for only minutes but
|eaveindividual sshakenand overwhelmed.

c. Whilepanicattacksareoverwhelmingly fright-
ening and disturbing for most people, they be-
comeproblematicwhenindividuals:

» become preoccupied with their concerns
about having them to the extent that they al-
ter their behaviors; or

* begin to be concerned about the conse-
guences of such attacks, including the pos-
sibility of dying during an attack dueto
heart failure or loss of breath, or the possi-
bility of harming others.

2. Panic attacks are characterized by the following.

a. Emotional symptoms
» Lossof control
o Terror
» Chaoticconfusion
* Bizarreimpulses

b. Physical symptoms

Visiondistortions

Hypersensitivity to sensory perceptions
Shortnessof breath

Racing heartbeat

Difficulty breathing

Tremblingand shaking

Ultimately exhaustion

D. Anxiety syndromes
1. Precipitation
a. Severeanxiety responsescan beprimarily a
biological conditionthat occursinsomeindi-
viduals, usually developed over time, within-
creasing severity of symptoms, including panic
attacks, phobias, and depression.
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b. Severeanxiety responses may also be occa-
sioned by exposure to severe trauma and usu-
ally accompanies other long term stressreac-
tions.

c. Precipitationsof anxiety responsesafter expo-
sureto severetraumagenerally occur in antici-
pation, or in the presence of, social or environ-
mental cues or triggers. However, itisnot un-
usual for sleep to beinterrupted by generalized
anxiety response after trauma.

2. Theseresponses may be characterized by:

a. Emotional andbehavioral symptoms:
fear of identified cuesor triggers,
hypervigilanceand hyperalertness,
irritability and outburstsof anger,
feelingsof dread and uncertainty,
lack of concentration,
anxious, generalized self-blame,
depersonalization, or
deredlization.
b. Physcal Ssymptoms:
sinking sensationsin the stomach or nausea,
headaches or muscle aches,
restlessnessand sl eepl essness,
physical fatigue, weakness or sensations of
numbness,
pal pitations or accelerated heart rate
(tachycardia),
sweating, or cold, clammy hands,
difficultiesinbreathing,
shakiness, dizzinessor light-headedness,
flushes (hot flashes) or chills, or
frequent urinationor diarrhea.

V. Long-term Crisis Reactions

Not al victimsor survivorssuffer fromlong-term stress
disorders, but many victims may continueto re-experience
crisisreactions over long periods of time. Such reactions
arenormally inresponseto “trigger events’ or environmen-
tal or internal cuesthat remind the victim of thetrauma.
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A. Trigger eventsare often mentioned in thismanual.

Thestimuli that trigger crisisreactionsvary with dif-

ferent victims. However, they may include:

1. Identificationof anassailant,

2. Sensing (seeing, hearing, touching, smelling, tast-
Ing) something similar to something that thevictim
was acutely aware of during the event,

News accounts of the event or similar events,
“Anniversaries’ of theevent,

The proximity of holidaysor significant “life
events,” and

Hearings, trials, appealsor other critical phases of
thecriminal justiceproceedingor civil litigation.

o gkow

B. Long-term stressor crisisreactions may be exacer-
bated or mitigated by the actions of others. When
such reactions are exacerbated, the actions of others
are called the “second assault,” and thefeelingsare
often described asa*“second injury.” Sources of the
second assault may include:

Thecriminal justice system,

Themedia,

Family, friends, or acquaintances,

Clergy,

Hospital and emergency-room personnel,

Health and mental health professionals,

Social serviceworkers,

Victim serviceworkers,

Schools or educators, and

10.Victim compensation system.

CoNOORWNE

C. Theintensity of long-term stressreactionsusually
decreases over time, as does the frequency of there-
experienced crisis. However, the effects of a cata-
strophic traumacannot be“cured.” Even survivors of
traumawho reconstruct new livesand who have
achieved adegree of normality and happinessintheir
lives—and who can honestly say they prefer the new,
“sadder-but-wiser” person they have become—will
find that new lifeeventswill trigger the memoriesand
reactionsto the trauma.
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V1. Susceptibility to Long-Term Stress

While much research needsto be doneto identify the
complex environmental, psychological, social, and situ-
ational factorsthat may make anindividual or acommunity
susceptibleto long-term stressreactions, some common
themes seem to be relevant to the identification of persons
who might be particularly vulnerableto traumaand long-
term stressreactions.

A. Shynessand lack of social networ k

Social support haslong been recognized as akey anti-
dote to stress and incubator of resiliency. Thissupportis
initially fulfilled by immediate family membersand even-
tually provided by friends, community membersand col-
leagues. Social support helpsto meet the need for love
and belongingness as well asto reaffirm a sense of con-
nection with theworld. Shy or introverted people often
retreat from the world dueto their social fearsor adis-
comfort in being with others. They lack the ability to
reach out to othersin the aftermath of disaster and they
may al so feel more stress when events force them into so-
cial interactions.

Ifyou arehaving post-trauma symptoms, being able
to mobilize people around you for emotional support
can help greatly, but if you're shy, say, then |’ d specu-
late you may not have a social network or tap intoit if
you do. If you're depressed, you may ruminate a lot
about your problems, which can per petuate the symp-
toms,

— Dr. Paula Schurr, a psychologist at the National
Center for Post-Traumatic StressDisorder at the Veter-
ansAffairsMedica CenterinWhiteRiver Junction,VT;
symposium findings from the 1996 annual meeting of
the American Psychiatric Association, reportedin The
New York Times, May 8, 1996.
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B. Pessimism and apathy

Dr. Martin Seligman has contrasted behaviors of learned
hel plessness, which arise when people give up trying to ex-
ert control over their environment, and behaviors of learned
optimism, which describes how resilient people may more
effectively respond to adversity. Thekey factorsin opti-
mism or pessimism are personalization, permanence, and
pervasiveness. Individualsareoptimistic whenthey view
adversity asnon-personal, temporary, and limitedinits
overall effect onlife. They tend to also view success asthe
result of personal action, permanent, and pervasivein effect.
Individualswho are pessimistic ook at adversity asbeing
theresult of their personal actions, permanent, and perva-
siveinitseffect; whilelooking at success as being caused
by others, temporary and limited in effect. Norman Cousins
has al so emphasized therole of attitudein surviving tragedy.
Hedefinesresilienceintermsof hardiness, and identifies
four key ingredientsthat contributeto hardiness: positive
expectations, rel axation, positive emotions, and action or
activity.

Martin Seligman, Learned Optimism, New York: Knopf,
1991; Norman Cousins, Head First: The Biology of Hope,
New York: Dutton, 1989

C. Weak cognitiveprocessing

The ability to manage theimpact of traumais affected by
the ability to understand perceptions, organize and define
thoughts, and to conceptualize what has happened. Creativ-
ity, the capacity to plan and set goals, facility with language,
logic, emotional resilienceand intuitive or emphathetic un-
derstanding reflect capacitiesfor associating, transforming
and integrating experiencesinto adaptive behaviors. These
capacitiesmay beinnate or learned. Intelligence, broad
education and deep exposure to the world may enhance
such capacitiesand improve cognitive processing. Individu-
alswho are less ableto think through an event and make
sense of it aremorelikely to remain traumatized over time.
They may be unable to construct a coherent story of the
event; resolve problemsderived fromit; or to develop new
valuesor meaningsinlife.
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Intelligence may be a psychological buffer, helping
you make sense of what'’s happened to you, so you're
less likely to feel overwhelmed and helpless by the
trauma.

— Dr. Roger Pittman, a psychiatrist at the Veterans
AffarsMedical CenterinManchester, NH; symposium
findingsfromthe 1996 annual meeting of the American
Psychiatric Association, reported in The New York
Times, May 8, 1996.

D. Poor physical health

Physical health hasagreat effect on the ability to with-
stand stress and trauma. A healthy person hasawell func-
tioning immune system, cortical and limbic alertness, and a
coordinated strategy of maintenance through adequate sleep
and physical exercise. Thosewho confront adisaster with
diminished physical healtharemorelikely to succumbto
physical illnessand fatigue. One of the problemsthat iscre-
ated isthat traumatic stress often isexperienced in Situa-
tionsthat conspireto further diminish health. Good nutri-
tion may bedifficult to find, sleep may be consistently inter-
rupted and physical activity constrained. Therecan bea
spiralling downward towards sickness dueto thedrainon
thebody’ scapacity to maintainitsequilibrium.

Perhaps the most acceptable and powerful stress
management tool we can make available to police
officersis a comprehensive physical fithess program.
Fitnessis seen as a primary mitigating behavior that
reduces physiological outcomes of stress.

—Williams, Candis, “ Peacetime Combat: Treating
and Preventing Delayed Stress Reactions in Police
Officers,” Post-Traumatic Stress Disorders: A Hand-
book for Clinicians, Williams, T., ed., Disabled Ameri-
can Veterans: Cincinnati, OH, 1987
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E. Lack of spiritual faith

The need for asense of spiritual connection or beliefsin
an integrated cosmic system seemsto relate to the need to
understand how a specific traumatic event fitsinto a
survivor'slifeplan. It givesdepth and richnessinthe
search for integration of thetragedy. More discussion of
thisfactor isfound in Chapter Seven.

Clearly, there are many variables that determine
how people copewith a suddenblow: thedevel opmen-
tal stage they are in when the trauma occurs, the
strength of their family support system, their general
copingstyle, their self-esteem, whether or not theywere
traumatized earlier intheir livesand howthey handled
that experience. Another often-overlookedfactor seems
tobefaith: Thosewho haveastrongbeliefinsomething
beyond themsel ves— God, a universal benevolence or
wisdom, or somegreater power —arefar morelikelyto
see an interruption in their lives as part of a bigger
plan, that is, in some mysterious way, in their best
interest. With this faith, they are better able to make
their peace with sudden catastrophe.

—Cole, Diane, “Nobody Promised You Tomorrow,”
Networ ker, November/December, 1991

F. What makes peoplethriveunder stress?
Psychologist Beth Miller liststhefollowing twelvekeys
tolivingamorefulfilling existence after disaster.
1. Admityour vulnerability.
2. Find parts of the problem you can manage.
3. Develop your ability to communicate.
4. Figure out what it isyou need — and then go after
it.
5. Acknowledgeyour talents.
6. Learn to set limits and state your boundaries.
7. Whenever possible, transform resentment into for-
giveness.
8. Keep your sense of humor.

9. Explorethefull range of possibilities—then persist.
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10. Findmeaningincrisis.

11. Bewilling to endure and fully enter your suffer-
ing.

12. Learnto stand alone; but don’t be reluctant to
reach out and rely on others. (Referredtoin
Andrews, Valerie, “ The Art of Resilience: Learn-
ing to turn Crisisinto Opportunity,” Intuition,
July/August, 1997)

VII. Conclusion

People who endure traumatic events often have long
term stressreactions. Frequently those experiencesareinte-
grated into thelivesof individualsand communitiessuch
that reactions are understood, processed, and given mean-
ing. Theadaptive capacitiesof individualsand communities
may be strong enough to survive the onslaught of traumare-
lated stressin the milieu of ordinary stressfactors. Even
then, there may belong term crisis reactions when other
eventsor developmental changes occur after the event.
Sometimes, traumatic eventsare so distressing that an
individual’ sadaptive capacities are overwhelmed and addi-
tional help isnecessary. The symptoms of consequent men-
tal, emotional and physical changesare helpful intracking
individual responsesand providing referralsfor mental
healthinterventions, if necessary.

Inour sleep, painwhich cannot forget fallsdrop by
drop upon the heart until, in our own despair, against
our will, comeswisdomthroughtheawful graceof God.
—Aeschylus
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